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OVERVIEW 


INTRODUCTION 

Social  Hygiene  Services  is  the  branch  of  Social  Services 
and  Community  Health  responsible  for  all  aspects  of  the 
sexually  transmitted  disease  control  program  in  Alberta. 
The  goal  of  the  service  is  to  provide  a  comprehensive  program 
for  the  control  of  sexually  transmitted  diseases  and  therefore 
makes  available  diagnostic  and  treatment  services  through 
clinics  located  in  Edmonton,  Calgary  and  Lethbridge,  epidem- 
iologic services,  consultation  to  physicians,  data  monitoring, 
disease  surveillance,  and  public  and  professional  education. 
Although  operated  through  the  auspices  of  the  health  unit, 
the  Fort  McMurray  clinic  also  provides  these  same  services 
to  that  city  and  its  surrounding  communities. 


THE  DISEASES 

Disease  surveillance  is  maintained  for  the  four  notifiable 
diseases;  gonorrhea,  syphilis,  chancroid  and  lymphogranuloma 
venereum. 

There  was  a  decrease  in  both  the  number  of  cases  and 
rate  for  gonorrhea  in  1984.  The  actual  number  of  cases  declined 
by  16.3%,  while  the  rate  of  279.8  per  100,000  population 
was  reduced  by  17.6%.  For  four  consecutive  years  the  incidence 
of  gonorrhea  has  dropped  in  Alberta. 

Although  there  has  been  an  overall  reduction  in  incidence, 
gonorrhea  continues  to  be  most  prevalent  in  the  15-19  year 
age  group.  This  age  group  accounted  for  80%  of  cases  reported. 
Female  rates  declined  slightly  more  than  male  rates  with 
the  most  noticeable  reduction  being  in  the  female  25-29 
year  age  group.  Almost  one  third  of  cases  occurred  in  those 
under  20  years  of  age.  This  group  should  continue  to  be 
the  focus  of  education  endeavors  to  increase  awareness  and 
sustain  efforts  to  reduce  the  attendant  disease  complications. 

Two  cases  of  gonorrhea  were  reported  in  children  under 
1  year.  Although  both  cases  were  acquired  during  birth, 
neither  was  opthalmia  neonatorum. 
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The  number  of  cases  of  syphilis  climbed  from  306  in 
1983  to  574  in  1984,  an  increase  of  87.6%  with  a  rate  increase 
from  13.0  to  23.9  or  83.8%.  Infectious  syphilis  continued 
to  show  the  greatest  rise  comprising  84%  of  the  total  cases. 
The  focus  of  the  outbreak  was  Edmonton  and  although  vigorous 
control  measures  were  maintained  by  Social  Hygiene  Services 
containment  of  the  outbreak  was  difficult  to  achieve.  This 
was  due  in  part  to  the  lifestyles  of  the  many  infected 
individuals  and  their  frequent  inability  to  provide  adequate 
contact  information. 

The  cases  of  penici 1 1 inase-producing  Neisseria  gonorrhoeae 
increased  from  15  in  1983  to  60  cases  reported"  Tn  1 984. 
Approximately  80/  of  the  cases  were  attributable  to  an 
outbreak   in   Calgary  which  did  extend  to  the  Edmonton  area. 

One  case  of  chancroid  was  reported  in  1984.  It  was 
diagnosed  in  an  individual  who  had  exposure  while  travelling 
in  an  endemic  area.  There  were  no  reported  cases  of  lympho- 
granuloma venereum. 

A  study  cone  in  the  Edmonton  clinic  in  1984  indicated 
non-gonococcal  urethritis  was  seen  more  frequently  in  both 
sexes  than  gonorrhea  with  a  ratio  of  1.6:1  and  1.3:1  in 
males  and  females  respectively.  Although  non-gonococcal 
urethritis  was  a  non-reportabl e  infection  in  1984,  the 
Edmonton  clinic  study  indicates  that  this  disease  presents 
a  major  problem  in  our  population. 

Numbers  of  cultures  for  herpes  simplex  continued  to 
increase  indicating  an  ongoing  concern  regarding  this  infec- 
tion by  the  public  using  clinic  facilities. 


The  Programs: 

Client  utilization  of  Social  Hygiene  Clinics  remained 
high  despite  the  marked  drop  in  incidence  of  gonorrhea. 
Weekly  visits  to  the  two  major  clinics  in  Edmonton  and 
Calgary  averaged  324  and  260  respectively. 

The  Edmonton  clinic  placed  special  emphasis  on  control 
measures  established  to  contain  the  outbreak  of  infectious 
syphilis  in  the  inner  city  area.  Through  concentrated  clinic 
staff    participation    and   media   cooperation    the    public  was 
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made  aware  of  the  magnitude  of  the  problem. 


Control  of  the  penici 1 1 i nase-produci ng  Neisseria 
gonorrhoeae  outbreak  in  Calgary  was  achieved  through"  impl e- 
mentation  of  specific  control  measures  to  identify  and 
appropriately  treat  new  cases  and  intensified  contact  tracing 
activities. 

Public  awareness  and  education  continue  to  be  a  priority 
of  Social  Hygiene  Services.  To  inform  the  public  of  the 
availability  of  S.T.D.  services  in  Alberta  both  television 
and  radio  were  utilized.  In  February,  a  television  adver- 
tisement was  aired  in  most  areas  serviced  by  clinics.  In 
October  a  specially  produced  radio  advertisement  was  heard 
on  stations  throughout  the  province.  A  new  poster  with 
the  same  theme  was  distributed  to  all  health  unit  areas 
to  coincide  with  the  public  awareness  campaign. 

The  number  of  educational  presentatons  to  a  wide  variety 
of  audiences  aid  not  change  appreciably  from  1983.  However 
a  13%  increase  in  presentations  given  to  high  school  groups 
indicates  an  increased  shift  in  focus  towards  this  target 
population.  A  fourth  pa.nphlet,  entitled  "Crabsp  was  added 
to  the  S.T.D.  information  series  made  available  to  the 
public  by  this  division. 
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CASES  OF  REPORTED  CONFIRMED 
NOTIFIABLE  DISEASES 
TABLE  I 


Table  1  indicates  the  number  of  cases  notifiable  diseases  reported 
to  Social  Hygiene  Services  in  1984. 

The  reported  number  of  cases  of  confirmed  gonorrhea  decreased 
by  1  309  from  1983,  producing  a  16.35!  decline.  This  marks  the  third 
consecutive  year  a  reduction  in  the  number  of  cases  has  occurred. 
Male  cases  exceeded  female  cases  by  1082  while  the  male  to  female 
ratio  of  1.38:1  remains  similar  to  the  previous  year.  Neither 
case  of  gonorrhea  in  children  under  one  year  of  age  was  ophthalmia 
neonatorum  but  was  due  to  an  infection  acquired  during  birth. 

The  574  cases  of  syphilis  counted  in  1984  represents  an  87.6% 
increase  over  the  proceeding  year  when  305  cases  were  recorded. 
Infectious  syphilis  (primary,  secondary  and  early  latent)  comprised 
84.0%  of  the  total,  an  increase  from  61.15!  in  1983.  Late  latent 
dropped  by  34  from  1983  and  contributed  only  13.45!  to  the  total 
count.  Late  disease  in  the  form  of  neurosyphilis  was  diagnosed 
in  5  persons  and  2  of  the  congenital  syphilis  cases  which  occurred 
were  reported  in  newborns.  The  male  to  female  ratio  of  2.8:1 
demonstrates  a  slight  shift  in  the  direction  of  male  infections 
from  1983  when  the  ratio  was  2.3:1. 

The  cases  of  chancroid  was  diagnosed  in  an  individual  who  had 
travelled  to  an  endemic  area  and  acquired  the  infection  while 
abroad. 
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INCIDENCE  RATES  FOR  GONORRHEA  AND  SYPHILIS 
TABLES  2  and  3 


The  incidence  rate  for  gonorrhea  showed  a  significant 
decline  of  1 7 . 6C  from  1983;  339.3  to  279.8. 

The  highest  age  specific  rate  occurred  in  the  20-24  year 
old  croup.  Eighty  percent  of  disease  occurence  was  attribut- 
able to  the  15-29  age  group.  58.8%  occurred  in  the  15-24 
□racket  and  the  individual  age  group  15-19,  20-24  and 
25-29  :ontributed  20.6%,  38.2%  and  21  .1  respectively 
to  the  total  infections  reported.  These  observations 
nave    not    shifted    to    any   degree   for    the    past    5  years. 

There  were  similar  declines  in  the  incidence  rates  for 
both  males  and  females,  17.05K  and  18.5%  respectively. 
The  highest  age-specific  rete  was  not3d  for  males  20-24 
years  with  females  age  15-19  showing  6  rate  only  slightly 
less.  Greater  than  one  third  (34.5%)  of  all  female  cases 
occurred  in  those  19  years  or  under. 

An  83.8%  increase  over  1983  was  recorded  in  the  incidence 
rate  for  syphilis;  13.0  to  23.9.  Rises  occurred  in  all 
age  croups  with  the  exception  of  females  60  years  or 
more.  High  rates  were  noted  in  males  for  all  groups  between 
ages  20-59  while  for  females  these  were  in  the  15-19 
and  20-24  groups  only.  Despite  the  shift  back  to  a  higher 
proportion  of  male  infections,  homosexual ly  or  bi sexually 
acquired  infections  represented  only  6.8%  of  the  total 
syphilis  cases  and  7.1%  of  the  infectious  diseases  whereas 
in  1983  these  percentages  were  15.0%  and  22.5%  respectively. 
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ALBERTA:  1984 
DISEASE  INCIDENCE 
EXPRESSED  AS  A  RATE  PER  100,000  POPULATION 


TABLE  2 

GONORRHEA 


Age 

Sex 

15 

15  -  19 

20  -  24 

25  -  29 

30  -  39 

40  -  59 

60  + 

TOTAL 

Male 

1  .0 

468.9 

1113.2 

668.3 

307.0 

133.4 

12.9 

317.7 

Female 

15.7 

1012.0 

893.9 

325.3 

119.1 

21  .7 

0.7 

240.1 

TOTAL 

8.2 

733.4 

1006.3 

505.4 

217.4 

79.5 

6.3 

279.8 

TABLE  3 

SYPHILIS 


\. Age 
Sex^s^ 

15 

15  -  19 

20  -  24 

25  -  29 

30  -  39 

40  -  59 

60  + 

TOTAL 

Male 

1.0 

15.5 

60.4 

51  .8 

45.4 

55.0 

22.4 

34.3 

Femal e 

0.7 

31  .6 

35.4 

15.1 

10.3 

13.7 

6.6 

13.1 

TOTAL 

0.9 

23.4 

48.2 

34.3 

28.6 

35.1 

13.8 

23.9 
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NOTIFICATIONS  BY  REPORTING  AGENCY 
TABLE  4,  GRAPH  1  and  2 


Notification  of  confirmed  gonorrhea  received  from  physicians 
comprised  51.5%  of  the  total  reported.  When  combined 
with  the  number  of  cases  where  only  a  report  of  a  positive 
culture  was  received  this  percentage  increased  to  56.3%, 
up  slightly  from  the  53.3%  noted  in  1983.  The  Social 
Hygiene  clinics  in  combination  contributed  43.1%  of  those 
reported  with  the  remaining  0.5%  attributable  to  the 
Correctional  Institutes. 

While  the  number  of  reported  gonorrhea  cases  was  16.3% 
less  than  in  1983,  physician  (plus  positive,  culture), 
notified  cases  decreased  by  only  12.9%  with  a  19.3% 
decline  in  clinic  reported  cases.  For  patients  seen  by 
physicians,  the  male  to  female  ratio  was  1:1  with  the 
clinics  demonstrating  a  2.3:1  ratio.  This  sex  difference 
in  service  utilization  was  quite  marked  in  the  under 
20  age  group  in  which  physicians  reported  two  and  a  half 
times  as  many  females  as  males. 

Nearly  80%  of  syphilis  cases  were  reported  by  the  Social 
Hygiene  clinics.  Two  thirds  of  the  total  were  handled 
by  uhe  Edmonton  clinic,  the  centre  of  the  current  outbreak. 
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ALBERTA:  1984 


PERCENTAGE  OF  REPORTED  CONFIRMED  CASES 
OF  GONORRHEA  AND  SYPHILIS  BY  REPORTING  AGENCY 

GRAPH  1 

SYPHILIS 


Cal gary 

Clinic    12.2  % 

Lethbridge 
CI inic     0.7  % 

Ft.  Mc Murray 
Clinic    0.3  % 

Correcti  onal 
Institutes    1 .0  % 


Physicians    19.7  % 


GRAPH  2 


GONORRHEA 


Cultures    4.8  % 
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DISEASE  TRENDS  SINCE  1945 
TABLE  5  and  GRAPH  3 


The  table  and  accompanying  graph  depict  cases  and  rates 
for  gonorrhea  and  syphilis  for  the  past  40  years. 

The  large  decline  in  gonorrhea  cases  and  rates  observed 
in  1983  continues  a  trend  noted  in  1980  and  1981.  Disease 
levels  would  appear  to  be  returning  to  those  noted  in 
the  early  1970' s  and  before. 

Both  the  number  of  cases  and  rate  for  syphilis  increased 
dramatically  in  1984  returning  to  levels  noted  only 
after  the  Second  World  War.  This  has  been  a  sudden  rather 
than    gradual     increase    noticed    in    the    past    2  years. 
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PPNG  IN  ALBERTA 
TABLE  6 


Since   the   first   case  of  penici 1 1 i nase-produci ng  Neisseria 
gonorrhoeae    was     identified     in    Alberta    in    1977  there 
have  been   a    total    of    132   cases    reported.    The  majority 
of  cases  were  either  acquired  abroad  or  in  endemic  areas. 

1984  saw  a  repeat  of  the  localized  outbreak  experienced 
in  1982  although  a  greater  number  of  infections  were 
involved  with  the  new  epidemic.  Approximately  30%  of 
the  60  cases  recorded  in  1984  were  associated  with  the 
outbreak    which   began   in   Calgary   and    spread   to  Edmonton. 
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NOTIFICATIONS  AND  CONTACT  INFORMATION 
TABLE  7 


This  table  outlines  both  the  total  number  of  contacts 
that  were  named  by  clients  utilizing  the  services  of 
various  reporting  agencies  as  well  as  the  number  of 
those  contacts  for  which  sufficient  information  was 
forwarded    to    permit    an    investigation    to    be  initiated. 

Fifty-nine  percent  of  the  total  contacts  listed  had 
sufficient  information  for  investigation;  this  proportion 
is  similar  to  that  noted  the  previous  2  years. 

Physicians  reported  an  average  of  0.7  contacts  per 
notification  while  the  clinics  average  ranged  from 
1.4  to  1.6  contacts  per  notification  forwarded.  A  large 
porportion  of  notifications  received  from  physicians 
do  not  list  any  contact  information  while  almost  all 
patients  reported  by  the  clinics  have  been  interviewed 
regarding  contacts. 

Mobile  clinic  figures  do  not  appear  in  this  table  as 
most  persons  located  by  that  service  would  have  been 
directed  to  a  physician  for  disease  confirmation  and 
therefore  would  not  usually  be  interviewed  by  the  investi- 
gator . 
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TABLE  7 


ALBERTA:  1984 

NUMBER  OF  CONTACTS  LISTED  ON 
NOTIFICATIONS  RECEIVED  FOR  CONFIRMED 
CASES  OF  GONORRHEA  AND  SYPHILIS 


REPORTING 
AGENCY 


Physici  ans 


Edmonton  Clinic 


Calgary  Clinic 


Lethbridge  Clinic 


Ft.McMurray  Clinic 


Correctional  Instit 


TOTAL 


TOTAL 
NOTIFICATIONS 
RECEIVED 


3572 


1873 


1291 


93 


98 


37 


6964 


CONTACTS  - 
TOTAL 
LISTED  ON 
NOTIFICATIONS 

CONTACTS  - 
SUFFICIENT 
INFORMATION  for 
INVESTIGATIONS 

2563 

1544 

2733 

1499 

1826 

1112 

130 

80 

152 

131 

39 

24 

7443 

4390 
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CONTACT  INVESTIGATIONS  BY  CLINICS 
TABLE  8 


Investigations  conducted  by  nurse  investigators  from 
each  of  the  clinics  include  the  follow-up  of  contacts 
to  cases  of  confirmed  disease-  and  the  location  of  persons 
for  whom  a  report  of  a  positive  culture  or  serology 
has  been  received  but  no  record  of  treatment  is  available. 

The  total  number  of  investigations  carried  out  in  1984 
declined  by  12.1%  from  1983;  this  would  be  consistent 
with  the  reduction  in  gonorrhea  incidence.  Almost  four- 
fifths  (79.3%)  of  tne  investigations  conducted  resulted 
in  the  location  and/or  treatment  of  the  contact.  The 
ability  of  the  Calgary  clinic  to  locate  the  majority 
of  contacts  as  compared  to  the  other  clinics  is  a  reflec- 
tion of  the  quality  of  contact  information  received 
from  different  patient  populations  and  the  focus  in 
Edmonton  and  area  on  tracing  contacts  to  infectious 
syphi lis. 

Investigation  of  contacts  to  cases  of  gonorrhea  are 
closed  after  3  months,  while  those  to  syphilis  remain 
open  for  up  to  one  year;  11.3%  of  contact  investigations 
were  closed  in  this  manner  with  failure  to  locate  the 
contact. 
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SOCIAL  HYGIENE  CLINICS  -  WORKLOAD 
TABLES  9  -  10 


The  number  of  new  admissions  and  total  patient  visits 
declined  slightly  from  1983  with  drops  of  6.7%  and 
0.8%  respectively.  The  decreases  were  noted  for  the 
Calgary  and  Lethbridge  clinics  only,  with  the  remaining 
clinics  experiencing  increases.  The  two  large  clinics 
in  Edmonton  and  Calgary  recorded  averages  of  324  and 
260  patient  visits  per  week  compared  with  figures  of 
303  and  299  for  1983. 

The  total  for  gonorrhea  testing  and  the  isolation  rates 
have  remained  relatively  constant  with  last  year.  As 
expected  the  number  of  darkfield  examinations  performed 
increased  particularly  in  Edmonton  with  a  large  proportion 
of  positive  results. 

Chlamydia  cultures  were  performed  37%  more  frequently 
in  1984  but  the  isolation  rate  only  rose  from  15.1%  in 
1983  to  16.4%  in  1984.  The  number  of  cultures  for  herpes 
increased  by  one  third  over  the  previous  year  but  the 
isolation  rate  of  the  virus  remained  constant  at  23.1%. 
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EDUCATION  ACTIVITIES 
TABLE  11 


The  education  office  of  Social  Hygiene  Services  makes 
available  resource  personnel  for  consultation  and  delivery 
of  sexually  transmitted  disease  information  to  a  wide 
variety  of  audiences. 

The  total  number  of  presentations  delivered  in  1984 
did  not  change  from  the  previous  year  however  those 
given  to  high  school  groups  increased  by  13%  indicating 
the  continuing  focus  on  education  for  this  target  popu- 
lation. 

The  public  awareness  strategy  for  1984  took  the  form 
of  both  radio  and  television  advertising.  In  February 
the  television  advertisement  was  again  aired  for  a 
two  week  period  and  October  saw  the  introduction  of 
a  radio  advertisement.  Public  response  to  these  productions 
indicated  acceptance.  Another  pamphlet,  entitled  "Crabs" 
joined  the  STD  series  currently  being  developed  by  the 
education  office. 
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TABLE  11 


ALBERTA 

STD  EDUCATION  SESSIONS  PRESENTED  IN  1984 


TYPE  NUMBER 

Schools  -  Junior  High    ----------------  i 83 

-  Senior  High    ----------------  135 

College  Programs     ------------------  19 

Nursing/Health  Care 

Education  Programs      --------------  26 

Inservice:    Hospitals/Institutions     ---------  28 

Health  Units/Clinics    17 

Life  Skills/ 

Adult  Improvement     ---------------  50 

General  Public     -  -   37 

Media  Appearances    ------------------  17 

Presentations  by  Medical  Staff     -----------  20 

TOTAL      543 

Students  attending  Social  Hygiene  Clinics 
for  Clinical  Experience: 

-  Medical/Resident    -  -  --  78 

-  Nursing    ----    ---------  17 
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